Introduction
Placental villitis is a lesion which has been associated with transplacental infection of the fetus, especially with virus [5] . Villitis of unknown etiology (VUE) is the largest category of the villitides and small-for-gestational-age infants (SGA) is its major clinical association [3, 8, 9, 15] . The reported incidence of VUE varies in different countries [2, 3, 8, 9, 15] . The highest frequencies have been described in South America [2, 9] . The possibility that a higher incidence of intrauterine infection could explain the high frequency of VUE in developing countries [10] led us to determine the incidence of raised IgM levels (a non-specific monitor to intrauterine infections [1] in cord serum of placentas with VUE.
Material and methods
A total of 86 placentas were collected. All the placentas were from singleton pregnancies, being 82,5% full-term pregnancies. Sixty-seven cases were from infants above the 10th percentile weight for gestational age in the ponderal curve [11] . These infants were considered adequate-forgestational-age (AGA) and 46 of these cases were from non-complicated pregnancies and 21 from complicated pregnancies by preeclampsia (6 cases) or sustained chronic hypertension (15 cases). Nineteen cases were from infants below the 10th percentile weight. These latter infants were considered SGA infants and their mothers had had uncomplicated pregnancies in 10 cases, chronic hypertension in three and preeclampsia in six. for syphilis were negative in all cases. The placentas were fixed whole in 10% formalin several days. After external examination they were cut into slices. Ten blocks were taken: four from paracentral areas of the placental parenchyma, four from the central portion of the basal area of the placenta, one of membranes and one of umbilical cord. All the histological sections were stained with hematoxylin and eosin. Villitis was diagnosed only when there was clear-cut evidence of inflammatory cell infiltration of villi [6] . Cord serum was obtained from the 86 placentas. One to three samples were taken and stored at -70 °C until used. IgM level was measured on radial immunodiffusion plates LC-Partigen IgM (Behringwerke AG, Marburg, Germany) and the samples were read against standard concentrations of immunoglobulins (human protein-standard-serum LCA, Behringwerke). IgM levels of 20 mg% or above were considered abnormally high. Double determinations were done when the IgM levels were 15 mg% or higher [16] .
Results
Villitis of unknown etiology (figure) was found in 36 placentas (41.8%) being severe or moderate in ten cases (27.7%). In the AGA group this lesion occurred in 22.8% of the placentas, while in the SGA group VUE was found in 42.1%. Basal villitis [15] was observed in 23 cases. The incidence of this lesion in the AGA group was 31.3% and in SGA 10.5%. Raised IgM levels were found in 8 out of 50 placentas without villitis (16%) and in 5 out of 36 with villitis (13.8%). These five infants with villitis and raised IgM level were phisically normal, full-term and only one was SGA infant. Acute inflammation of the membranes, a factor that can also be associated with raised IgM levels, was investigated and found in three cases. Only one of these had VUE. In the remaining cases, without villitis and/or amniotic infection, the reason for the IgM elevation was not evident.
Discussion
The incidence of VUE in different countries varies from 6 to 68% [3, 4, 8, 9, 15] , being the highest that reported by LABARRERE et al [9] in Argentina. Our frequency of VUE was 41.8% and the lesion predominated in SGA infants, a relationship that has been frequently noted [4, 7 -9, 15] . Two main possible origins have been suggested to the VUE: a) maternal infection [4, 15] and b) maternal immune attack against placental tissues [9] . In relation to the former hypothesis it is possible that a higher frequency of intrauterine infections in developing countries [14] may affect the incidence of VUE.
The frequency of VUE found by us was high (41.8%), but our incidence of raised IgM levels in placentas with VUE (13.8%) was low and similar to that reported by MORTCMER and SMEETH [13] in the UK (10%) and by ALTSHULER and RUSSELL [3] in the USA (16%). Nevertheless, the incidences of VUE reported by these authors were significantly lower as compared to ours.
The hypothesis of that a higher frequency of intra-uterine infection in developing countries may affect the incidence of VUE is not necessarily false because of our findings. In spite of IgM being usually a good parameter for intrauterine infection, a previously raised IgM could be normal at the time of delivery. In viral infections only in those cases where the virus persists in the tissues throughout pregnancy the IgM level would be raised [12] . On the other hand the low incidence of raised IgM and the absence of clinical evidence of congenital infection in the neonates with VUE could also support a not infectious etiology to the VUE, as was proposed by LABARRERE et al [9] . Therefore, we have to conclude that determination of cord IgM did not help significantly in the investigation of the cause of the high frequency of VUE in our series. It is possible that other factors, beyond intrauterine infections, such as ethnic or environmental, may lead to a variable incidence of VUE in different countries [8] . However, more detailed studies should be made.
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